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EDITORIALS 
Message From the President 


June 10th, 1925. 
Dear Fellow Members: 

The Executive Committee is very glad to know that its admin- 
istration of the Association’s business was so heartily endorsed. 
We want your constructive criticism and suggestions. 

The coming year portends to be an important one in the life of 
the Association. We ask each one of you to help us in the growth 
of the society and its adherence to its high standards of profes- 
sional integrity and service. 

Cordially yours, 
Dorotuea M. Beck. 


A preamble and a creed have been proposed for our Associa- 
tion. It seems to be a very good suggestion. But care must be 
taken that our efforts do not stop at the composition of fine sound- 
ing words and phrases. They must stand for the very essence of 
our work. 


Professional recognition of physiotherapy as administered by 
a physiotherapist—or “physiotherapy technician” if you wish—is a 
precious thing. When one of our members receives it, it stiffens 
the courage of the whole Association. It means the scrupulous 
observance of ethics, not only in the letter but in the spirit. That 
is the basis of our professeion. It is well for us to remind our- 
selves of this at the beginning of each day. 


REPORT OF THE FOURTH ANNUAL CONVENTION 
AMERICAN PHYSIOTHERAPY ASSOCIATION 


‘. . . I propose a toast in the name of the army physiotherapy 
aides to Dr. F. B. Granger, Miss Mary McMillan and Miss Janet 
Merrill who, through their continuous personal interest and guid- 
ance, have made our present and _ still higher future standing 
possible on the best professional basis; have instilled into us the 
vital need of adhering to a strictly scientific procedure and per- 
formance of our administration of physiotherapy treatments; 
thereby establishing a physiotherapy profession on its broadest 
basis so that it may not be here today and gone tomorrow, but 
here to stay and continuously assist the medical profession. . . .” 
Those who were fortunate to attend the convention must have 
felt the keen professional atmosphere, the interest in true profes- 
sional papers (not sops for faddists) and the animated groups of 
twos and threes where “shop” was the main topic of conversation. 
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The three days of conference began with an informal tea the 
afternoon of Monday the twenty-fifth, after registration and fol- 
lowed by a program meeting in the evening. Here the president 
formally opened the convention with a greeting to the ninety-six 
members and guests present and introduced Dr. Robert E. Humph- 
ries, who gave the opening address. This appears in this issue of 
the Review. The evening was then devoted to short talks by the 
members of the association: Miss Donner, Miss Eisenbrey, Miss 
Pierson, Miss Thomas and Miss Vogel. Papers were also read 
from Miss Hazenhyer, Miss Robertson and Miss Sweetser, who 
were unable to be present. These all combined to demonstrate the q 
widespread use of the various branches of physiotherapy. q 

The business meetings on Tuesday and Wednesday mornings 
met more in informal consideration than legislative session. The 
report of the third annual convention was read and approved and 
the treasurer’s report is here given. 


AMERICAN PHYSIOTHERAPY ASSOCIATION 
Statement of Cash Receipts and Disbursements 
Statement to Date, October 25th, 1924: 


Octcber Ist, 1924, Bank balance... $ 348.98 


Cash and checks on hand 


October 25th, 1924, Balance on hand........................ $ 210.48 

Reconcilement with Accounts: 
June 15th, 1923, Balance as proven......................... $ 335.38 


196.48 i 
June, 1924, deposited but not listed in accounts... 14.00 


—_——— § 210.48 4 
October 25th, 1924, to May 21st, ‘1925 q 
EXHIBIT A 
Cash Receipts: 
Vocational Bureau .............. 13.00 
P. T. Review subscriptions........... 22.00 


Miscellaneous 


8.00 
1,005.50 


$1,215.98 


210.48 
Expenditures to date, October 25th, 1926.00... 967.48 
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Cash Disbursements: 
Printing of P. T. Review. 
Office expenses and supplies and postage................ 
Uniforms for Smithsonian 
Dues refunded (Dr. Corbusier) 
Bank fees for account under 3300.0Q@ 


Balance May 21st, 1925 (Exhibit B) 
Reconcilement of Bank Account May Zist, 1925 


EXHIBIT B 
Balance per bank statement and check book on April 30th, 1925 
Deposits in May, 1925 
May 12th, 1925 
May 2ist, 1925 


Checks issued in May, 1925 
Check No. 
Check No. 
Check No. 
Check No. 
Check No. 
Check 


Check book balance May 2lIst, 1925 


Following the treasurre’s report the president spoke of the 
development of the association and its committee’s work during the 
past year. This has been sent in brief to the members of tht 
A. P. A. Miss Eisenbrey, for the committee, then explained tht 
committee’s action on the suggestions received for the amendment 
to the Constitution. In view of the question of the change of name 
it was deemed advisable to continue with the present working com 
stitution. If any change is to be made it is wiser to do it alla 
once, thus avoiding an apparently fluctuating policy. These sug 
gestions are, however, not buried but are held in the committed 
mind. 


Speaking for the P. T. Review, Mrs. Moreaux urged all pres 
ent to remember that the publication is a vital part of our organu® 
tion and serves to bring us into touch with one another. As sud 
all local activities, news items and chapter papers serve as ® 
common bond of interest. 


Then followed the question of such interest and importance= 
the change of name of the association. A report of this questiol 
appears elsewhere in this Review. 
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An interesting discussion arose over a motion (which was 
afterwards withdrawn) asking the members of the association to 
pledge themselves not to train anyone in physiotherapy so that they 
might go ou as physiotherapists. The varied questions showed so 
many aspects that the whole idea moved into the province of the 
Committee on Education and Publicity. 

The endorsement of the formation of this committee was 
whole-hearted. It will work in co-operation with the Executive 
Committee, keeping all in touch with current articles, interesting 
meetings and happenings in the P. T. world. 

In molding the development of the association toward its high- 
est possibilities it was suggested that a creed and a preamble to the 
constitution be formulated. The preamble is to give a clear and 
dignified definition of the profession of physiotherapy and of those 
who follow it being eligible for membership in this association. 
The creed is to be what might be called our working confession 
of faith. Instead of having these compiled by a committee they 
would be more truly yours if the chapters and the members scat- 
tered throughout the states would send their suggestions to the 
Executive Comunittee. It is hoped that there will be a large re- 
sponse to this. 

The business meetings had some particularly bright spots. 

It was unanimously voted that Dr. F. B. Granger and Dr. 
Harold D. Corbusier be Honorary Members of the association. 
Their interest and help to us have been immeasurable. 

The president had the pleasure of using for the first time the 
rosewood gavel presented to the association by Mrs. Corbusier. 
Miss Beck said when showing it to the members “that it gave her 
a tremendous thrill to be using the association’s very own gavel.” 

One proof of the interest and value of the convention was the 
presence of five of the members sent by their hospitals or com- 
panies. When an organization will pay money for one of its 
employees to attend a meeting we may be pretty well assured that 
that meeting must be worth while. 

And the program meeting on Tuesday afternoon at which the 
doctors spoke to us was certainly very worth while. 

“Physiotherapy an Essential Adjunct to Successful Treatment 
A. Cotton, M.D., Trenton. 

“Physioherapy an Essential Adjunct to Successful Treatment 
in Cases of Congenital Dislocation of Hip,” Henry FitzSimmons, 
M.D., Boston. 

“Relationship of Re-education and Physiotherapy,” J. Duerson 
Stout, M.D., Washington. 

“The Province of Corrective Exercise,” Stella S. Bradford, 
M.D., Montclair. 
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“Scoliosis and Spine Fusion,” Benjamin P. Farrell, M.D., 
New York. 

We are sorry to report that illness detained Dr. Magnuson in 
Chicago. These papers will be published in the Review during the 
coming year. 

On the afternoon of Wednesday several of the members visited 
the North American Home, and the Weidner Home for Crippled 
Children. Others attended sections of the A. M. A. 

The banquet on Wednesday night was a fitting close to a most 
enjoyable convention. An observer remarked enthusiastically on 
the prettiness of the scene for the light dresses and flowers made 
a lovely spot of color. Dr. Corbusier, in the role of toastmaster, 
gave us many a laugh, particularly with his allusion to the doctor 
who was in complete control of his physiotherapy office—and the 
physiotherapist who controlled him. 

Like shaking hands with a friend was the letter from the 
Canadian Association of Massage and Remedial Gymnastics and 
the words of Miss Potts, who is a member of that organization as 
well as of the A. P. A. A picture of old times came to those of 
us who were in service as Mrs. Moreaux read a bit of P. T. 
history at the beginning of the war. An extract from Miss Castle- 
man’s toast prefaces this article, limitation of space prohibits us 
from printing it in full. 

It has been impossible to give you more than a mere word 
outline of the convention—-the inspiration, good fellowship, growth 
and spirit of helpfulness must be read between the lines. Plans 
are already afoot for the fifth convention. We will meet old friends 
there and make new ones and take away the knowledge that the 
A. P. A. stands for all that is highest and vital in the profession. 


CHANGE OF NAME OF THE 
AMERICAN PHYSIOTHERAPY ASSOCIATION 


It is impossible for the members of the A. P. A. te quickly 
decide upon the best name for its organization, both for now and 
for the years to come. The decision must be very wise. 

In order that as many views possible may be presented, letters 
will be published in each issue of the Review. For a logical se- 
quence the initial requests and the letters from the Advisory Com- 
mittee will be given precedence. 


AMERICAN ACADEMY OF PHYSIOTHERAPY 


May 20th, 1925. 

The members of the American Academy of Physiotherapy are of the 
opinion that it would be of advantage from a standpoint of avoiding con- 
fusion, to have the term “Physiotherapist” reserved specifically for grad- 
uates in medicine who have become expert in this department of thera- 
peutics. 


| 
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The Academy believes that some more appropriate and distinctive 
term might be used to designate thos who actually carry out the technical 
part of physiotherapcutics. The word “Techn cian,” more or less in use, 
seems to meet the requirement in a specific and dignified way and without 
bringing confusion into the already vaguely defined field of physiotherapy 
in which the term physiotherapist primarily was adopted by medical 
graduates. 


This seems desirable to the Academy more especially in view of the 
opiaion of physiotherapists as a whole, so meeting an indication from 
the widest peossibl: standpoint for harmon‘zing co-operation between med- 
ical graduates and members of your Association 

If the suggestion meets with the approval of your organization it is 
felt that it would accomplish much mutual benefit. 


(Signed) BYRON S. PRICE, Secretary. 


THE AMERICAN ELECTROTHERAPEUTIC ASSOCIATION 


December 19th, 1924. 

In behalf of the Board of Trustees of the American Electrotherapeu- 
tic Association, 1 am addressing you on a most delicate subject, the one of 
the title of your Asseciation. 

Physicians who have been active in the field of physical therapeutics 
long before the Great War, which brought on such a tremendous for- 
waid move in the cause of physical therapeutics, appreciate greatly the 
work done by the Army Aides during and after the War. They feel 
that ther good work should go on and that their training and position 
should be fully appreciated. On the other hand, however, they feel that 
the title of Physiotherapist or Electrotherapist, just like Roentgenologist 
ov Laryngologist, should be restricted to graduate medical men only. The 
reasons for this standpoint are best presented in the enclosed copy of a 
leiier to the New York Department of Health, which was written in reply 
to a direct inquiry as to the best way of regulating the status of the 
var ous physiotherapy schools and their graduates. 

You will note that we want the standards for physiotherapy aides and 
technicians to be not lower than the requirements of the various United 
States Government Services, but we are also very emphatic that the person 
qualificd to administer physical therapeutics as prescribed by medical men 
should use as his or her title the correct designation of Physiotherapy 
Aide or Technician. According to our conception, the title of your organi- 
zation as it stands now strikes the average layman or even physician as 
one of an o. ganization of physicians, whereas it is not. We are confident 
that none of the members of your organization desire to misrepresent his 
siatus and that you want the co-operation and good will of the medical 
profession, especially of those working in the same field. 

In accordance with the unanimous vote of the fellows present at the 
last meeting of the Amer.can Electrotherapeutic Association, we are 
making an appeal to you to consider changing your title to one which 
would not be open to the objections as stated. 


(Signed) RICHARD KOVACS, Secretary. 


Three letters from our Advisory Committee are as follows: 


“American Physiotherapy Association” seems to me to be a suitable 
name for your group of workers. If all physicians were as meticulous 
in their work as they are in their criticism, humanity would be much 
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The name—to be more specific in character than the present one— 
must necessarily be longer and therefore more cumbersome. However, 
if the members of your association wish to make a change, I would sug- 
gest “American Association of Physiotherapeutic Technicians,” as a title 
which would not give offense to any one. 

(Signed) RALPH R. FITCH. 
Rochester, Minn. 

1 knew that there was a movement on foot to ask your association to 
change the name in some way and there seemed to be some very valid 
reasons for it. : 

The word Technician would probably answer very well, and I see no 
objection to it in any way except for the large mouthful that the two names 
make together. Physiotherapy Technician sound very formidable. What 
is the objection to Physiotherapy Aides? The title of your association 
would then be American Physiotherapy Aides Association, or the other one 
would be American Physiotherapy Technician’s Association. You may 
have some good reasons for preferring the name technician to aide, and 
I merely offer this as a suggestion. 

Assuring you of my continued interest and best wishes for continued 
progress in your very useful endeavor. 

(Signed) MELVIN S. HENDERSON. 
Rochester, N. Y. 

I think there is considerable confusion as to the names of the various 
organizations interested in physiotherapy and the points made in the 
article which you mention are for the most part well taken. Those of us 
most interested in the introduction of the methods of physiotherapy into 
the medical practice have been most desirous of getting the profess’on 
interested in such a way that groups of physicians would lead the rest. 
We have also been very anxious to have those who might be classified as 
Technicians working with the profession understood by the profession and 
by the public. I think that the name American Association of Physio- 
therapy Technicians would probably be clearer and in the long run more 
advantageous. 

(Signed) RAY LYMAN WILBUR. 


PSYCHOLOGY AND PHYSIOTHERAPY 
By ROBERT E. HUMPHRIES, M.D. 
Surgeon-in-Chief of the New Jersey Orthopaedic Hospital and 
Dispensary. 
May 25th, 1925. 

As physiotherapy is a comparatively new subject as at present 
practiced, it seemed to me that it might be interesting to tell you 
something about the relation of the Physiotherapist to the patient 
and the part psychology plays in the treatment of disease. 

Your profession, like ours, should be primarily, a labor of love 
and secondarily, a means of keeping an imaginary wolf from the 
door. “Cast your bread upon the waters and it will be abundantly 
returned unto you.” This is a good maxim for you to keep always 
before you. Remember that as your efficiency increases, your in- 
come will increase in direct proportion. Do not try a lot of new 
instruments that are advertised as a sure way of increasing your 
income, unless you are absolutely certain that they will at the same 
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time increase your efficiency. Instrument makers are very liable 
to use this argument to sell their wares. 

All of your patients, or at least a very large percentage of them, 
will be referred to you by physicians who believe that you can help 
them in giving their patients a better and quicker result. Most of 
these will be sent with specific instructions for you to follow; in 
other words, the doctor will have a very definite idea of what he 
expects you to accomplish and will consequently expect you to 
follow these directions explicitly. Some others will come to you 
without any instructions and with these patients you are supposed 
to use your own judgment. This, of course, is a difficult situation 
for you to face and it is at this time that your efficiency will be of 
greatest benefit to you. If you know your subject you will imme- 
diately convince a patient that you know what you are attempting 
to accomplish and it is always absolutely essential that you do this, 
otherwise the patient will not continue to come for the long period 
that is required in most instances to get a result and you will have 
a knocker instead of a booster. Remember that a good result is 
expected but a bad result or no result at all is a very interesting 
subject for conversation. Not only the doctor, but the patient hold 
you definitely responsible for the result obtained and in many 
instances where you are in no way to blame it will be considered 
that you have given too much or too litt!e physiotherapy. 

Faith plays a very large part in all our practice today. If 
the patient does not believe that you can help him he will not 
come to you, but will run off to some other person in whom he has 
faith or confidence, whichever of these words you may wish to 
use. It is necessary, therefore, to first convince the patient that you 
can help him and then proceed to do it. Those of you who 
are most successful in practicing physiotherapy will be the ones who 
are most successful in looking after the psychology of the patient. 
Treat each case as a human being and think about him as a human 
being and not as so much work that you are called upon to do. 
Do not try mass production in physiotherapy, it will not work. 

The mind plays a very important part in disease and especially 
in the conditions that you are called upon to help. Most of your 
patients will be working men and women who have been injured in 
some way. Several things will affect these patients. In the first 
place there is the shock of the injury which has a very marked 
effect on the nervous system of the patient; then the patient is not 
able to work; is on the small weekly compensation, is worried 
about what is to become of the family if this condition keeps up; 
will he be permanently disabled and a thousand and one other 
trivial things which seem lie mountains when we are down and 
out. Worry, caused by these things, has a very bad effect cn the 
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general health of the patient. If one is worried, one’s digestive 
organs do not function properly and in consequence of this you will 
find in so many cases the trying symptoms of indigestion. Indiges- 
tion means toxemia and toxemia is very liable to cause rheumatism 
and will affect the joint or joints in the neighborhood of the in- 
jured part. If these patients can be assured that they are going to 
recover completely and that they are going to recover in a short 
time, a great deal of worry can be lifted from their shoulders and 
consequently they can be helped to avoid this other train of 
symptoms which so often follow in its wake. By your attitude 
toward this patient, by your interest in his case you can constantly 
keep him reassured and so materially affect the length of time re- 
quired to restore him to normal and the numerois other things 
which prey on him. 

Of course, as you know, I am more interested in the problem 
of the cripple than in any other phase of the work with which 
physiotherapy has to do. I think the word cripple is really a bad 
word to use because it is so liable to mean mental and physical 
deterioration. A few of the cripples we come in contact with are 
unfortunately mentally affected but the large body of cripples are 
fortunately only physically handicapped. A child with Infantile 
Paralysis has a good mind but may have a terribly paralyzed body. 
The environment in which he lives will have a great deal to do 
with the development of his mind. These patients should be con- 
stantly encouraged by their family and those coming in contact, 
otherwise they are liable to get the idea that they are handicapped 
and that the world owes them a living. 

All of our homes for incurables are crowded with patients 
who could have been self-supporting if they had been given the 
proper mental and physical care during the incipiency of their 
disease. The word incurable definitely shuts out any possibility of 
helping these people ; consequently homes for incurables should be 
discarded and in their place should grow up homes for convalescent 
patients. No one is incurable if we can point out the path that he 
must follow in order to be restored to health, When we admit 
that a patient is incurable we at once admit our shortcomings. No 
matter how badly paralyzed a patient may be from infantile para- 
lysis, it is always possible for that patient to walk. We, as 
orthopaedists, can so stabilize feet, !-nees. hips and spines that the 
patient can be kept in an upright position. Of course, this does 
not constitute walking and even if this is all done the patient will 
not walk unless he is convinced that he can walk. Sometimes it is 
very hard to convince a patient that he can walk, but an argument 
that I use constantly will usually convince him. 

You can all walk on a tight rope stretched along the fleor, but 
raise this rope even so little as one inch and vou are all lost. Why 
couldn’t you walk on the suspended tight rope as easily as you could 
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on the same rope on the floor? Simply because you think you 
couldn’t. You make a mental hazard for yourself which you can- 
not overcome. It is not because your feet do not work the same, 
it is because your head does not work the same; consequently you 
must always remember that you walk with your head and not 
with your feet. This is one of the things that must be kept before 
the mind of the person who is paralyzed, otherwise after the most 
careful surgical care the patient will still be unable to walk. 

I think it is ncessary for you all to know these things because 
you are seeing the patients many times while the doctor only sees 
them occasionally, he may be too busy doing other things to 
impress them with the necessity of using their heads. 

Many patients are admitted to the New Jersey Orthopaedic 
Hospital and Dispensary every year who are unable to walk. Some 
have not walked for as long as thirty-five years; most of them from 
two to ten years. They are operated upon to correct their de- 
formity and stabilize their spines or other joints which may re- 
quire stabilization. These patients are then put on their feet and 
taught to walk and it is surprising how easily this is accomplished 
when they get the spirit of it. Patients cannot be made to walk by 
surgical operations alone, and if after operating upon them these 
patients were not able to get about and care for themselves, our 
work would have been in vain. It is better to leave a chid 
deformed than to subject him to the risk and pain of surgical 
procedure unless he is benefitted by such. 

104 East 40th Street, New York, N. Y. 


WORK IN CHICAGO CRIPPLED CHILDREN’S SCHOOLS 
By IDA MAY HAZENHYER 


Jahn School for Crippled Children, Board of Education, 
Chicago, Ill. 

It may be of interest to you to hear, first, a little about the 
general plan of the Crippled Children’s Schools of Chicago. 

There are four of these schools under the Board of Education, 
one of which is located in a building put up especially for crippled 
children—the other three occupy space in regular school buildings. 

The Board provides bus service to and from school, and each 
bus is in the charge of an attendant whose duty it is to assist the 
children and care for them while on the bus. Transportation is 
also provided for children taken to and from clinics and doctors’ 
offices, both during school hours and after. 

The children are in school from nine until two. They do the 
same academic work as normal children—allowances of course being 
made for physical handicaps such as inability to write with a crip- 
pled hand. A hot lunch is served to them at noon, and those who 
are undernourished receive an extra portion of milk during the 
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morning. Attendants are there all day to assist the more helpless. 


The physical welfare of the children is under the immediate 
care of the physiotherapists, all of whom are graduates of physical 
education schools, and have had special training in physiotherapy. 
A great deal of assistance is given us by the Visiting Nurses’ Asso- 
ciation and the Public Health nurses. One V. N. A. is stationed 
in each school to help in the work of physiotherapy, and in the 
largest of the schools—the Spalding—a Public Health nurse takes 
care of the T. B. patients—the bone T. B. 


The types of handicaps and deformities in our schools cover 
practically every form of congenital and acquired disability. In- 
fantile paralysis is, of course, in the majority; then comes spastic 
paralysis ; then T. B. bone and osteomyelitis. Others are, congenital 
deformities, arthritis, dislocations, muscular distrophy, accident 
cases, cardiac (cardiac cases are admitted to the schools because 
bus service does away with walking to and from school, and there 
are no stairs to climb). 

When a new child comes to school we first get in touch with 
the mother to obtain the child’s history from her and get her per- 
mission to take her child to a clinic—or doctor’s office, if the finan- 
cial circumstances permit. If the child is under the care of a 
physician, we communicate with him and get his orders for treat- 
ment. Otherwise, we take the child to the most convenient clinic, 
or to the doctor indicated by the parent. We then proceed to carry 
out the doctor’s orders. 

We have no electrical equipment. Our treatment consists 
chiefly of massage and neuro-muscular re-education, and of these 
two, exercise is used most extensively. The number of patients 
assigned to each physiotherapist does not permit much time for 
massage. We do have large bakers, however, under which we 
heat afflicted parts when that is advisable. We also have some gym- 
nastic apparatus, and little games and devices for spastics. The 
children all have hand work and manual training, in addition to 
physiotherapy. 

Our treatment of polio is, I suppose, similar to that with which 
you are all familiar—the training of partly paralyzed muscles to 
increase their power if possible, or to make them function to the 
best advantage. Braces are an important part of the treatment. 
The doctors, of course, order the braces, but it is for us to see that 
the orders are properly filled, that the braces are well adjusted, and 
kept in repair. We have many a battle with brace makers and 
parents over just braces. 

Spastic paralysis used to be a bug-bear to us—we did not know 
just what to do with these cases—they seemed so hopeless. Now 
we are beginning to change our attitude. To be sure we do not 
have the mentally hopeless. The examinations of the Child Study 
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Department eliminate those who are not capable of learning even 
in the special rooms. Therefore, all of our spastics must have a 
certain amount of intelligence. We form spastic classes—that is, 
we group together a number of children of approximately the same 
ages and grades, and give them regular “gym” work and games 
for general co-ordination, for mental concentration, for physical 
control, and for interest. Then we take those same children indi- 
vidually, and concentrate on each child’s special difficulty. It is 
all very slow, of course; we accomplish no startling recoveries, no 
thrilling advances. But we do accomplish results. And when we 
can get a child of six and keep him on through the grades, there 
is a possibility of making him a little more fit for the years to 
come. 

The T. B. bone and osteomyelitis and cardiac cases we merely 
keep under observation—see that they do not over-strain, that they 
get rest and nourishment, that they return to their doctors at regu- 
lar intervals. All other cases we work with, or do not, as the 
doctors order. 

We try to take all the children in school back to their respec- 
tive doctors for observation and suggestions at least three or four 
times a year, or as often as necessary. But here we sometimes 
meet an obstacle—the parents. Some of them will refuse to have 
their children “experimented with,” according to their interpreta- 
tion of the best medical service in our city—and that usually given 
free of charge—and they will take their children to have “electric 
treatments” or “baths” or “rubbing.” Just as soon as they do take 
up these various “cures,” we cease to work with the children. 

Another, and perhaps our greatest trouble, is getting the par- 
ent’s consent for operations to correct mechanical hindrances, 
straighten limbs, fix joints, stretch tendons. Again they are sus- 
picious of “experiments.” They want the doctor to get down on 
his knees, and with his hand on the Bible, swear to perform some 
miracle that will make the child perfect. Perhaps they remember 
the extravagant promises of some “quack” while they forget the 
fulfillment thereof. These parents become very much irritated 
when we persist in “hounding” them. Perhaps after we have spent 
several hours of our own time trying to show them that Johnny 
would be far better off with straight legs than with contractions at 
hips and knees, they ask us to “mind your own business and don’t 
bother us no more.” 

But not all parents are ungrateful and suspicious. A few 
mothers are genuinely thankful that we take an interest in their 
children, and they are eager to give intelligent co-operation. How- 
ever, whether the parents are grateful or not, we usually have 
reason to rejoice. If they are reasonable and grateful, we are 
thankful. If they are stubborn and unresponsive, and we are still 
able to “put the thing over,” we shout “Hurrah!” 
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PHYSIOTHERAPY IN INDUSTRIAL ACCIDENTS 
By NORMA PIERSON 


Supervisor of Physiotherapy Department, City Hospital of Akron, 
Akron, Ohio. 


Industrial accidents continue each year to assume a new 
economic importance as an increasing number of states pass laws 
stipulating the employer’s liability. The creation of governmental 
boards for the determination of the permanent physical handicaps 
inflicted upon employees and the payment of financial awards to 
the maimed for lost time and disabilities are a stimulus to better 
treatment. 

The Industrial Commission of the State of Ohio, operating 
under state laws, forces the employer of five or more individuals to 
pay a yearly premium, which will assure the necessary surgical 
treatment and the reimbursement for lost time of any injured em- 
ployee. The weekly payment in Ohio amounts to $18.75 for total 
incapacitation or if the injured is able to do some work he is paid 
by the Commission two-thirds of the difference between his present 
earnings and his previous average weekly income. The value of 
physiotherapy then may be considered from two very cold economic 
angles, its ability to shorten the period eof lost time and its effect 
on the degree of permanent disability for which cash awards are 
paid. 

It is unnecessary to plead the patients’ comfort or the relief 
from distress which such treatments so often afford, for it is rather 
the desire that in relation to industrial accidents physiotherapy re- 
ceive consideration as supplemental to good surgery and as an 
economic necessity. To shorten a period of prolonged disability, 
the profit accrues to both employer and employee, the one in a re- 
duction of his yearly premium and in the salvaging of perhaps an 
experienced and valuable employee and to the employee in that no 
financial award can ever completely compensate for a physical 
handicap. 

The scope of physiotherapy as applied to industrial accidents 
is very wide for many states have ruled that chronic disease when 
aggravated by injury is legitimately compensible and properly en- 
titled to treatment. Such an opinion adds arthritis of all kinds and 
certain of the chronic nerve diseases to the already long list of 
possible industrial injuries. 

The industrial traumas proper include such conditions as: 
(1) contusions, (2) sprains, (3) injuries to tendons and muscles, 
(4) extensive lacerations, (5) burns, (6) persistent scars. (7) cir- 
culatory disturbances, (8) epicondylalgia, (9) bursitis, (10) arth- 
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ritis, (11) fibrous ankylosis, (12) a. neuritis, b. peripheral nerve 
injuries, (13) myositis, (14) synovitis, (15) periostitis, (16) osteo- 
myelitis, (17) acute fractures, (18) delayed union and non-union. 
With these are conditions which affect the function of the part :— 
limited and painful movements, stiffness, swelling, adhesions, wast- 
ing of the muscles and disturbances of sensation. 


(1) Contusions: The muscles of the arm and shoulder, calf 
and thigh, are the ones more often injured in this manner. These 
muscle groups are most frequently subject to violence. The result 
is generaily injury to the blood vessels impairing the circulation 
and producing subcutaneous hemorrhage slow to absorb. Diathermy 
is of greatest value in these conditions. The treatment must be 
given intensively according to the degree of pain. Normal function 
may be restored by this means with much lessened loss of time. 
Deep heat followed by alpine, with a second or third degree ery- 
thema has also been used with excellent results. These modalities 
relieve pain, produce vascular dilitation, and hasten the absorption 
of exudates in the injured muscle. 


(2) Acute or Chronic Sprains: A large percentage of these 
injuries occur in the back. It is the belief of industrial surgeons 
that prolonged disabilities are not the result of trauma alone but of 
a combination of trauma and a focal infection. The recovery of 
all sprains may be hastened by proper treatment promptly given. 
This class yields particularly well to the following treatments: 
after a preliminary immobilization with strapping or splints, patients 
should be referred to the physiotherapy department for deep heat 
and diathrmy or alpine and massage. The thorough heating of the 
part by diathermy preceded by deep heat is the most preferred 
treatment. In chronic cases more stimulative treatment is required. 
Active hyperaemia is produced by diathermy or whirlpool followed 
by massage. 

(3) Injuries to Tendons and Muscles: These are best treated 
by massage and muscle re-education. It is, however, of great 
value to have early mobilization in all such injuries. This need not 
interfere with treatment as such cases are much benefited and can 
readily be fixed for this purpose. 


(4) Extensive Laceraticns: Following these we find adherent 


scars often causing limitation of motion and loss of function. The 
treatment indicated is ionization and early massage. 


(5) Burns: There is a large percentage of these in many 
industries. They are usually second and third degree and are 
caused by steam, hot water, explosions and electrical flashes. All 
respond readily to treatment with the Kromayer or Alpine Lamp. 
The healing of burns is hastened by the local stimulation of mild 
radiation. The pain is greatly relieved and the risk of infection is 
materially lessened by the actinic rays. The rapid healing and 
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absence of infection act favorably to diminish the formation of 
deep adherent and ugly scars. 

(6) Persistent Scars: The treatment for these should be 
given daily if possible. The use of ionization or whirlpool baths 
followed by massage vigorously given will show marked results. 

(7) Circulatory Disturbances are best treated by contrast baths 

(8) Epicondylalgia: Tennis elbow—this is a common com- 
factor, medical treatment is suppiemented by other means. 
plaint and is best treated by diathermy and bandaging. 

(9) Bursitis: Massage, diathermy and manipulation are indi- 
cated in this complaint. 

(10) Arthritis: May be the uncomplicated results of trauma 
but is more often attributable to a focal infection. These patients 
if purely traumatic are treated by baking, diathermy and partial 
immobilization by bandaging. If a focal infection is an etiologic 
and massage. 

Dr. H. R. Conn, in his paper on “Chronic Insidous Bone and 
Joint Disease as Cause of Prolonged Industrial Compensation,” 
published in the Industrial Doctor in October, 1924, makes this 
statement: “This term arthritis must be eccepted as one applied to 
any acute or chronic inflammation of any joint and one which is 
more or less meaningless unless qualified as to the type or cause. 
Chronic infectious arthritis we recognize as a disabling disease dif- 
ficult to cure because of the irreparable damage done to joint 
mechanism. Traumatic arthritis is the frank result of damage done 
to the smooth synovial lining of a joint by a violence so severe as 
to cause a destruction of the synovial celis and their ultimate re- 
placement by scar tissue. Except where serious fractures have 
occurred through the joint, traumatic arthritis is not tremendously 
disabiing and gives little trouble if the patient's employment is such 
as to make the minimum demand of the affected joint.” 

(11) Fibreus Ankylosis: This is a result of prolonged im- 
mobilization, arthritis or peri-articular inflammation. Many cases 
are immobilized for an unnecessary length of time. Massage may 
be begun weeks before it is generally done. This will improve the 
circulation, promote the absorption of effusion and lessen the 
aedema of the surrounding soft parts. 

(12) Neuritis of Occupational Origin most commonly affects 
the ulnar nerve. The patient complains of a tingling, numbness of 
pain in the third and fourth fingers. A painful pressure point is 
frequently palpable above the clavicle. Diathermy is the best treat- 
ment—one plate being placed at the neck and a cuff on the arm. 
Deep heat and alpine may also be used. 

Peripheral nerve injuries require more accurate and careful 
treatment than any other form of injury. Disabilities following 
such injuries are always more serious and more costly to the state 
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for they are slower to respond. The treatment indicated in these 
cases is careful massage and the slow sure wave. 

It is highly important that these injuries receive treatment im- 
mediately. To quote Dr. Sampson. “\Vithout such treatment, four 
to six wee's after a nerve has been severed nearly all the damage 
that will ever occur has occurred or has progressed to a point 
where future changes can hardly be prevented.” 

(13) Myositis: A common complaint and is best treated by 
deep heat and diathermy. 

(14) Synovitis: Treatment here is deep heat, diathermy, mas- 
sage and bandaging. 

(15) Periostitis: This may be either acute or chronic. Acute 
periostitis usually follows injury. Complete immobilization and 
rest is followed by massage and deep heat. 

(16) Osteomylitis: The treatment prescribed is the alpine 
light. Massage is contra-indicated. 

(17) Fractures: a. simple, b. compound. Massage can be 
done very early in some cases. At first, the proximal joints receive 
attention, later on the site of fracture itself may be treated. Mas- 
sage after the injury, before effusion has taken place, checks hemor- 
rhage into the part, relieves pain, prevents loss of function and 
hastens union. Treatment in these cases is permitted for a short 
time each day where the removal of splints may be done without 
disturbing the fragment alignment. 

The stiffness and swelling will be lessened. This applies espe- 
cially to Potts and Colles fractures, the most common types of in- 
dustrial injuries. Slight passive movements and baking may be 
given after a brief period, wor'ing up gradually to active exercise. 

(18) a. Delayed Union, b. Non-union: The condition of de- 
laved union responds readily to deep heat followed by stimulative 
diathermy and massage. 

Cases of non-union due to diseases of the bone, such as tuber- 
culosis and lues (Gumma of the bone), do not respond to physio- 
therapy. \WVhere there is tissue inter-position physio'‘herapy is of 
little or no value. 

Modern treatment demands the assistance of efficient physio- 
therapy in selected industrial casualties. Physiotherapy in such 
cases is an economic necessity. The purpose of physiotherapy in 
all accident cases is to so treat them that the best possible functional 
results may be obtained in the shortest possible time and the degree 
of unavoidable permanent disability kept at an absolute minimum. 

To the injured employee this means a greater degree of ef- 
ficiency and unbrolen morale. To the insurance company it means 
an exnenditure of a less amount of money and finally to the em- 
plover it means that there may be avoided disorganization and the 
possible loss of efficient help. 
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PRACTICAL SUGGESTIONS FOR A PHYSIOTHERAPY 
DEPARTMENT 
By ELEANOR FISHER 

The first thing to consider is that the Physiotherapy Depart- 
ment is a unit unto itself and should be complete in itself. 

A Hydrotherapy Department is of great importance in any 
hospital—General, Tuberculosis, or Neuro-psychiatric. In most 
Tuberculosis hospitals, patients are instructed not to bathe very 
often because of the exercising of the chest muscles and the exer- 
tion involved. In a well-equipped and managed Hydrotherapy De- 
partment, with personnel especially trained for this branch of work, 
this danger would be eliminated for all treatments are given by the 
operator with very little exertion on the part of the patient. The 
Hydrotherapy Department should consist of the following equip- 
ment : 


Body Cabinets 
1 Control Table and Shower 

1 Sitz Bath Tub 

1 Sedative Bath Tub (controlled from thermostat on wall) 
1 Hot Pack Tank with Wringer 

1 Blanket Warmer 

1 Massage Table 


The Control Table should be about fifteen feet from the 
Shower and special attention should be given to the piping of water 
in order to get sufiicient amount of pressure, and if properly in- 
stalled can be on any floor, surgical floor preferred. As this is 
essentially a Treatment Room, it should not be installed in the 
basement with kitchens and laundry. 

Two Cabinets are necessary, especially in a Tuberculosis hos- 
pital, for patients should never be put m a hot cabinet, and this 
gives each cabinet a chance to cool while the operator is busy 
with the patient in the other. A water cooler is very essential, for 
patients are given water to drink while in the cabinet and must have 
cold applications to their heads. 

The Sedative Tub should be partitioned off from the rest of 
the room, for patients taking this form of treatment are usually 
very nervous. In the Neuropsychiatric hospitals a Sedative Pool 
and more Sedative Tubs should be given consideration. 

The wiring for lights and fans should be from above and the 
wiring for Cabinets should be 3 feet from the floor, with one or two 
extra receptacle plates for other purposes. Off the Hydrotherapy 
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Room a toilet room large enough for a locker should be installed, 
so that technicians living outside the hospital have a place for coats 
and gowns. 

In a General hospital there should be a room adjoining the 
Hydrotherapy Department large enough for arna and leg whirlpool 
baths, controlled from a thermostat on the wall. In a hospital treat- 
ing many industrial cases, more arm and leg baths would add to the 
efficiency of the department. 

In a 300 bed hospital the room in which the Massage and 
Electrical treatments are given should be large enough for ten or 
twelve massage tables. It should be well ventilated and have a 
hardwood floor. Ail doors of the deparment should be large 
enough to allow the passing of wheel chairs and the regulation 
hospital bed. The wiring for lights and fans should be from 
above, and all duplex receptacle plates should be three feet from 
the floor, one duplex plate for each massage table. The massage 
table should be fitted with a single mattress, and be broad enough 
to allow all bakers plenty of space so there is no danger of them 
slipping off and burning the patient. These tables should be 2% 
feet high. Domes of silence should be on all massage table legs to 
move them more easily and avoid scratching floor. Tables to hold 
apparatus should be equipped with Colson rubber tired casters. 

The Massage Room should also be equipped with a sink large 
enough to hold a foot tub, and have single bibb faucets, for the self- 
clesing ones are not practical. A shelf 6 feet long, 1144 feet wide 
and 24% feet from the floor to hold bakers when not in use is very 
convenient. 

In a General or Neuro-psychiatric hospital, a sound-proof room 
for the Static machines would be of great help. 

All water pipes should be built in the wall, so that there is no 
danger of patients being burned. If hot water pipes are exposed, 
they should be covered with asbestos, but this is not very sanitary, 
‘Lhe panel box should not be installed in the department but in the 
hall, built in the wall and painted the same color as the walls, which 
should be a soft color, restful to the eyes. 

There should be a toilet room for female technicians of the 
department, large enough for one or two lockers. The Office need 
not be very large but if many patients were coming to the clinic 
from outside, a waiting room would be necessary. 

In a Childrens’ hospital or a General hospital treating children, 
there should be a small gymnasium with suitable apparatus for cor- 
rective exercises. A gymnasium in a Neuro-psychiatric hospital 
should be built in connection with the Recreation building and be 
supervised by personnel especially trained for this work. 

If the sun porches are not built off the wards, a roof or pavil- 
lion, with elevator service for bedridden patients taking Helio- 
therapy treatments, should be on the floor with the Physiotherapy 
Department, for this work is generally under the supervision of 
Physiotherapists. 
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CHAPTER DIRECTORY 


American Physiotherapy Association, Cleveland Chapter 
President: Miss Dorothy Gerry, Ohio Lakeside Hospital, 
Cleveland, Ohio. 
Secretary: Miss Katherine K. Higgins. 
American Physiotherapy Association, New York Chapter 
President: Miss Emily J. Griffin, 614 Park Avenue, 
Plainfield, N. J. 
Secretary: Miss Anna G. Voris, U. S. Marine Hospital No. 21 
Stapleton, S. L, N. Y. 
Chicago Physiotherapy Association 
President: Miss Gertrude Beard, 4511 Oakenwald Avenue, 
Chicago, IIl. 
Secretary: Miss Cora A. Hauser, 654 Oakdale Avenue, 
Chicago, Il. 
Massachusetts Physiothcrapy Association, Inc. 
President: Miss Edith Monro, 122 Concord Street, Newton 
Lower Falls 62, Mass. 
Secretary: Miss Susie Pierce, 39 Beals Street, Brookline, 
Mass. 
Pennsylvania Physiotherapy Association 
President: Miss Mary Rockhill, 754 Wright Street, Camden, 
N. J. 


Secretary: Mr. Donald Littlehales, 3521 North 18th Street, 
Philadelphia, Pa. 


AMERICAN PHYSIOTHERAPY ASSOCIATION 
Application for Membership 


Name .... 


Address ............ 
Present Occupation 
Send application to the Secretary, Miss C. Grace Courter, 389 


Clifton Avenue, Newark, N. J., who will forward membership 
blank. 
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HERE AND THERE 


Mary Lee Castleman, U. S. F. H. S., now at Chicago Marine 
Hospital No. 5, has leased in her own name one suite on the sixth 
floor of the Washington Medical Building, 1801 Eye Street, for the 
purpose of conducting a physiotherapy clinic. She leases with the 
unanimous consent of the Medical Board of Governors of the 
building. In the provisions of her lease she treats patients only on 
the written physiotherapy order of the patient’s attending physician. 
Dr. Charles Stanley White, orthopaedic surgeon; Dr. Oscar Hunter, 
pathologist, and Dr. J. Duerson Stout, neurologist, are sponsors 
direct in charge of this clinic. The clinic will open January Ist, 
1926, with the opening of the Washington Medical Building. 

Miss Ora Burnell has been transferred from the U. S. Veter- 
ans’ Bureau Clinic at Philadelphia to the U. S. Veterans’ Hospital 
No. 102, Livermore, Calif. 


WALTER REED GENERAL HOSPITAL 

Plans for the fourth annual training course in physiotherapy 
to be conducted at this hospital are nearly complete. This is a 
six months course beginning October 2nd and is offered to students 
graduated from an accredited school of physical education. Enroll- 
ment is limited to fifteen. 

It was the great privilege of three Aides on duty at this hos- 
pital to attend the convention at Atlantic City on detached service. 
The stability of physiotherapy as an adjunct to the orthopaedic sur- 
geon was most forcibly brought to mind while listening to various 
papers by members of the A. M. A. at some of their meetings. 


BOOK REVIEW 


“Massage and. Therapeutic Exercise,” by Mary McMillan. 
Second Revised Edition. Published by W. B. Saunders Company, 
Philadelphia. 

Thos: who know Miss McMillan’s helpful and practical book-— 
“Massage and Therapeutic Exercise’”—will welcome the new edition 
which is completely revised and amplified with over forty new 
drawings of apparatus for therapeutic exercise and apparatus for 
up-to-date fracture work. There is also an appendix, giving lists 
of the minimum equinment for a gymnasium and for an electro- 
therapy and a hydro-therapy department. 

This book is invaluable to anyone in physiotherapy work, 
whether it be physician, nurse, aide or teacher, as it is based on 
long years of practical experience and intensive study. It gives one 
not only the most recent development and application of treatment, 
but also the best of the old methods in all four branches of physio- 
therapy, namely. maninulation of muscles and joints, therapeutic 
exercise electrotherapy and hydrotherapy. 


Tue P. T. Review 21 | 


22 


Tue P. » REVIEW 


THE VALUE OF TIME 


The greatest asset of the mod- 
«rm physician is Time. Time 
lost in giving Physiotherapy 
Treatments by failing to start 
and stop each seance promptly 
‘may consume a considerable por- 
tion of your limited hours. 

To insure accuracy and save 
time in administering Physio- 
therapy, we offer the McIntosh 
Treatment Timer. 

With this device, treatments 
can be accurately timed on high 
frequency apparatus, sinusoidal 
apparatus or radiant light. 

The McIntosh Treatment Timer 
can be set to give any treat- 
ment, from one minute to one 
hour. Will automatically turn 
the current off at the expiration. 
Treatments can be repeated. 

This Timer will work on any 
Physiotherapy equipment, re- 
gardless of voltage or cyclage, 
uy to 15 amperes. 


No. 10,500 McIntosh Treat- 
ment Timer, price $25.00 


« MelIntosh 


Send Only $5.00 Corporation 


Chicago, Ml, 


Gentlemen: 
“and Timer will be sent cheerfully refunded. 
on 30 days approval. This offer Mmited to No. 10.500 
end of 30 days, if satis- september only. ’ tosh Treatm am 
factory, the balance of Ask 
sk for complete price . er, price $25.00, 
$20.00 can be remitted, or Phyai will remit 
the Timer can be returned 0 ysiotherapy 


and the $5.00 will be 


apparatus. 


Mc Intosh Electrical Corporation .” 


Boston Office, 


80 Boylston Street. 


F $20.00, 30 days after re- 
ceipt, or will return Timer, 
Address 


New York Office, 303 Fourth Ave. ” I am using ( ) High Frequency 
Pittsburgh Office, Jenkins Arcade. o Apparatus. 
Main Office and Factory Fo McIntosh ( ) Polysine Generator. 


( ) Super-Ray Lamp. 


McIntosh Bidg. 


234 N. California Ave., 


CHICAGO, ILL. 
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MARTIN LESCH 
ORTHOPAEDIC ‘APPLIANCES 


Braces of All Kinds 


Corsets © 


- 163 EAST 52nd STREET, NEW YORK | 


Phone: Plaza 9053 


Read Our “Ads” Carefully. 


ADVERTISEMENT 
a 
>. 
x 
> 
‘ 
; 
a? 
° 
- 4 
« 
> 
e 


AS THE DRUG STORE SERVES THE DOCTOR, - 


NEW HAVEN SCHOOL OF PHYSIOTHERAPY 4 a 


Seventh Year — 1925-1926 — 


‘Technicians. A comprehensive one year course is given in 


both the theory and practice of each type of physiotherapy; in- 


. eluding the use of the various modalities of electricity, heat, 
massage) light, water and exercise. 


Clinical experience in three 


hospitals and three clinics affords thorough preparation for posi- ._ a 


‘tions under Civil Service, im physicians offices, hosvitals and 


clinics. Sehool year, September 28,1925, to June 13, 1926... 


Requirements: Graduation from 4 secondary school, plus 


two years of physical education;, nursing or collegiate work. 
High school graduates accepted on pepettom: Last short sum- 
mer course June 15th, 1925. 


Physicians. courses are arranged grad- 


uates in medicine. 
Catalogue sent: on application 


HARRY EATON STEWART._M.D. 
420 Temple Street Haven, Conn. 


SO DOES THE FOOT FORM SHOE. SHOP CARE- , 
FULLY FILL THE. PRESCRIPTIONS FROM THE 


-ORTHOPEDIST,; PROPER ATTENTION ISGIVEN 
BY EXPERIENCED FITTERS TO EVERY suet 


BER OF THE FAMILY. 


. THE FOOT FORM SHOE SHOP, INC. 
West Street, New York City 
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Si Irving Place, New York City 


